
      National Missing Children’s Day Poster Contest 
Application 

 
 
Name: _______________________________ 
 
Age:  _______ 
Grade: _______ 
 
Home Address: __________________________ 
   __________________________ 
   __________________________ 
 
School Name:  __________________________ 
School Address: __________________________ 
Room #: _______ 
 
Principal’s Name: __________________________ 
Teacher’s Name: __________________________ 
 2005 Winning Poster 
Tell us about your poster (100 words or less): 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 
 
Tell us about yourself (100 words or less): 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 
 

 
 


